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                              SERVICE CATEGORY  NURSING FACILITY LEVEL 1                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  NURSING FACILITY LEVEL 2                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  NURSING FACILITY LEVEL 3                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  TOTAL NURSING FACILITY                                                            
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ASSISTED LIVING HOME-LVL 1                                                      
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSISTED LIVING HOME-LVL 2                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  TOTAL ASSISTED LIVING HOME                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 1                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 2                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 3                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  TOTAL ASSIST LIVING CENTER                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED      SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 1                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 2                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 3                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  TOTAL ADULT FOSTER CARE                                                          
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ADULT DAY HEALTH                                                                  
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -9-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                       
                               COUNTY YAVAPAI                       GSA48                                                        
 
                                                                                                                                
                              SERVICE CATEGORY  HOME DELIVERED MEALS                                                             
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  HOME HEALTH AIDE                                                                  
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  HOME HEALTH NURSE                                                                
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               158,000           158,000                       
          YEAR  21                                                            1,285,332         1,285,332                       
          YEAR  22                                                               282,500           280,629                       
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                14,019            14,019                       
          YEAR  21                                                                17,000            17,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                98,054            98,054                       
          YEAR  21                                                               951,633           951,633                       
          YEAR  22                                                              283,250           281,374                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOMEMAKER                                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 8,833             8,833                       
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 5,156             5,156                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  PERSONAL CARE                                                                    
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                8,833             8,833                       
          YEAR  21                                                                 1,785             1,785                       
          YEAR  22                                                              201,000           199,669                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               348,598           348,598                       
          YEAR  21                                                               377,000           377,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               150,292           150,292                       
          YEAR  21                                                               100,504           100,504                       
          YEAR  22                                                             1,206,125         1,198,137                       
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  RESPITE CARE-NON INSTITUTION                                                      
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  RESPITE CARE-INSTITUTION                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ATTENDANT CARE                                                                   
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                17,833            17,833                       
          YEAR  21                                                               144,243           144,243                       
          YEAR  22                                                             1,689,000         1,677,815                       
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                10,409            10,409                      
          YEAR  21                                                               106,292           106,292                       
          YEAR  22                                                             1,689,000         1,677,815                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OTHER HCBS                                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                15,333            15,333                       
          YEAR  21                                                                24,278            24,278                       
          YEAR  22                                                              817,650           812,235                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                 8,949             8,949                       
          YEAR  21                                                                17,891            17,891                       
          YEAR  22                                                               819,650           814,222                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOSPITAL ADMISSIONS                                                               
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                1,000             1,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                   263               263                      
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  HOSPITAL DAYS                                                                   
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                 3,000             3,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                   789               789                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  EMERGENCY FACILITY VISITS                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED      SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -15-                 
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                       
                               COUNTY YAVAPAI                       GSA48                                                        
 
                                                                                                                                
                              SERVICE CATEGORY  OUTPATIENT FACILITY VISITS                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 1,869             1,869                       
          YEAR  21                                                                3,000             3,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                   778               778                       
          YEAR  21                                                                   789               789                      
          YEAR  22                                                                   250               248                       
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  LAB/RADIOLOGY SERVICES                                                            
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 1,333             1,333                      
          YEAR  21                                                                 1,428             1,428                       
          YEAR  22                                               37,500              250               497                      
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                5,000             5,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                   778               778                       
          YEAR  21                                                                 2,368             2,368                       
          YEAR  22                                               37,500              500               745                       
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  SURGERY SERVICES                                                                
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                   500               497                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED      SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                 1,000             1,000                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                   263               263                       
          YEAR  22                                                                 1,750             1,738                      
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  PRIMARY CARE SERVICES                                                             
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 3,333             3,333                       
          YEAR  21                                                                 1,071             1,071                      
          YEAR  22                                              375,000            1,250             3,725                       
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                5,607             5,607                       
          YEAR  21                                                                10,000            10,000                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 4,280             4,280                       
          YEAR  21                                                                 3,420             3,420                       
          YEAR  22                                              375,000            2,000             4,470                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OTHER SERVCS PHYS,HOSP,CLINIC                                                    
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 2,000             2,000                      
          YEAR  21                                                                 1,071             1,071                       
          YEAR  22                                               37,500            1,000             1,242                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                   935               935                       
          YEAR  21                                                                5,000             5,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 1,556             1,556                       
          YEAR  21                                                                 2,105             2,105                       
          YEAR  22                                               37,500            1,250             1,490                       
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  OTHER PROF. PROVIDER SERV.                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                             1,268,000         1,268,000                       
          YEAR  21                                                               450,580           450,580                       
          YEAR  22                                                               195,250           193,957                      
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               325,234           325,234                       
          YEAR  21                                                              753,000           753,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               875,486           875,486                       
          YEAR  21                                                               530,147           530,147                       
          YEAR  22                                                               355,500           353,146                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  THERAPY SERVICES                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOSPICE FACILITY                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  TRANSPORTATION -EMERGENCY                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  TRANSPORTATION -NON EMERG                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                 2,856             2,856                       
          YEAR  22                                                                 2,000             1,987                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                 2,105             2,105                       
          YEAR  22                                                                 2,000             1,987                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  DME/MEDICAL SUPPLIES-RENTAL                                                     
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  DME/MEDICAL SUPPLIES-PURCH                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  PHARMACY                                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                12,000            12,000                       
          YEAR  21                                                                19,280            19,280                       
          YEAR  22                                                                32,000            31,788                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                76,636            76,636                       
          YEAR  21                                                                90,000            90,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                38,911            38,911                       
          YEAR  21                                                                37,886            37,886                       
          YEAR  22                                                                46,750            46,440                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  BEHAVIORAL HEALTH-INPATIENT                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  BEHAVIORAL HEALTH-THERAPY                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  BEHAVIORAL HEALTH-OTHER                                                           
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ALT BEHAVIOR HLTH SETTING                                                        
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 


